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. _ Short Form OMB No 15451150
’ Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung benefit trust or 2008
Form 990-EZ I (c). (i) private foundation) (excep o '
’ Sponsoring organizations of donor advised funds and controilmg organizations as defined in section 512(b)(13) must file Form 990 All
Department of the Treasury | other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open to Public
Internal Revenue Service P> _The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Creck i [presse |C Name of organization D Employer identification number
I:‘ ddress  Juse IRS
change label or
(&M [emtor ARISE CITIZENS' POLICY PROJECT 63-1186365
instial g:: Number and street (or P.0. box, if mail 1s not delivered to street address) Room/surte |E Telephone number
aormin- [Specfc]207 MONTGOMERY STREET 900 334-832-9060
Amended |uons City or town, state or country, and ZIP + 4 F Group Exemption
[ Tpemiege" MONTGOMERY, AL 36104 Number B>
© Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: (] cash [X] Accrual
Schedule A (Form 990 or 990-EZ) Other (specify) p»
I Website: »> WWW.ARISECITIZENS.ORG H Check ® [__| ifthe organization is not

J__Organization type (check only one)— Il 501(c)( 3 ) < (mnsertno.) |:] 4947(a)(1) or |:| 527 | required to attach Schedule B (form 990, 990-£2, or 990-PF)

K Checkp> D If the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return 1S not
required, but if the organization chooses to file a return, be sure to file a complete return,

L_Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 930€Z  p»  § 671,999.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and simiiar amounts receved 1 654,303.
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 275.
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
. ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5S¢
P g 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here DD
~ 0 a Gross revenue (not including $ of contributions
e & reported on line 1) 6a
= b Less: direct expenses other than fundraising expenses 6b
:___—') ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
- 7a Gross sales of inventory, less returns and allowances 7a
[|) b Less: cost of goods sold 7b
L}Zﬂ ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
= 8  Other revenue (describe p» SEE STATEMENT 4 )| 8 17,421,
< 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 » |9 671,999.
% 10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members RECEHVED 1
@ |12 Salaries, other compensation, and employee benefits O 12 532,106.
g 13 Professional fees and other payments to independent cp & cto 8 13 70,437.
2 |14  Occupancy, rent, utilties, and maintenance o MAY 192010 |S 14 33,528.
W 145  Printing, publications, postage, and shipping 2 15 45,715,
16  Other expenses (describe B> ﬂ NERN 1 BEE TATEMENT 1 )| 16 127,335.
17 Total expenses Add lines 10 through 16 et et » | 17 809,121.
» |18 Excessor (deficit) for the year (Subtract line 17 from line 9) 18 -137,122,
§ 19  Netassets or fund balances at beginning of year (from line 27, column (A}))
] (must agree with end-of-year figure reported on prior year's return) 19 437,016.
g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 299,894.
[ Part Il | Balance Sheets. i Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 nstead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22  Cash, savings, and investments 384,990.|22 227,391,
23 Land and buildings 23
24 Other assets (describe > SEE STATEMENT 2 ) 67,586./24 88,655,
25 Total assets 452 ,576.[25 316,046.
26  Total liabilities (describe P> SEE STATEMENT 3 ) 15,560.]26 16,152.
27 Net assets or fund balances {Iing 27 of column (B) must agree with ling 21) 437,016, 27 299,894.
832775 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Form 990-EZ (2008)
1
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Form 990-EZ (2008) ARISE CITIZENS' POLICY PROJECT 63-1186365 Page 2
[ Part Ill | Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What s the organization's primary exempt purpose? SEE STATEMENT 8 gﬁg%‘)’%‘aggg ggag%)é?n d
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
268 SEE STATEMENT 7

(Grants $ ) If this amount includes foreign grants, check here » |:] 28a 739,415.
29

(Grants $ ) If this amount includes foreign grants, check here » El 29a
30

(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (attach schedule)

{Grants $ ) If this amount includes foreign grants, check here » E' 31a
32 Total program service expenses (add hnes 28a through 31a) » |32 739,415,
I Part IV [ List of Ofﬁcers, Directors, Trustees, and Key EmployeeS- List each one even If not compensated (See the instructions for Part IV )

(d) Contributions
{b) Title and average hours | (¢) Compensation | to employee {e) Expense
(a) Name and address per week devoted to (It not paid, enter | benefitplans & | accountand
position -0-) deferred other allowances
compensation
SEE STATEMENT 6 56,160.] 4,493.

832172
12-17-08
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] L)
Forfn 950-£Z (2008) ARISE CITIZENS' POLICY PROJECT 63-1186365

Page 3
) [Part V | Other Information (Note the statement requirements in the instructions for Part VI )
Yes| No
33 D the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? if =ves,” attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a 0.
b Did the orgamization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still unpaid at the start of the period covered by this return? 38a X
b If "Yes,’ complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0 . :section 4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did 1t become aware of an excess henefit transaction from a prior year? If “Yes,” complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization » 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If *Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return s filed. > NONE
42a The books are in care of » KIMBLE FORRISTER ___Telephoneno. > 334-832-9060
Locatedat > 207 MONTGOMERY STREET, STE 900, MONTGOMERY, AL 2P+4 » 36104
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: p»
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filling Form 990-EZ in lieu of Form 1041 - Check here » D
and enter the amount of tax-exempt interest received or accrued durning the tax year > | 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
832173
12-17-08
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Forp

990-EZ (2008) ARISE_CITIZENS' POLICY PROJECT

63-1186365

tables for lines 50 and 51.

Part Vi | Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the

46
47
48
49a

50

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public

office? If "Yes,” complete Schedule C, Part |

Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part |l

Is the organization operating a school as described in section 170(b)(1)(A)(n)? if “Yes," complete Schedule E

Did the organization make any transfers to an exempt non-charttable related organization?

It *Yes," was the related organization(s) a section 527 organization?

Page 4
Yes| No
46 X
47 X
48 X
49a X
49b

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization. If there 1s none, enter “None."

(D) Contributions
(b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefitplans & | accountand
than $100,000 position deferred other allowances
NONE compensation

Total number of other employees paid over $100,000

| <

51

Complete this table for the five highest compensated independent contractors who each received more than
1S none, enter "None.”

NONE B

$100,000 of compensation from the organization. If there

{a) Name and address of each independent contractor paid more thaﬁ $100,000 {b) Type of service

{c) Compensation

Total number of other independent contractors each receving over $100,000

| 2

Under penzltnes : ry, ’l decl. ; I ha;ra(e{hammed thflfs ret)urnb mcl:dmg ﬁcc::mpatnymg'sc:ec:lules and sr:atemen:(s, anld ctjo the best of my knowledge and belief, it 1s true,
corr v leclar: n Of prepar: othe officer) 1S based on ail information of which preparer has any knowledge
s |y %%BMU | 5/43/10
Here Sifnatlre oftéfficer 4 A Datd 7
) Kimble Yorrister Executive Dicector
Type or print name and title 7 ¥
Paid Preparer's smnatu(re_% Date Check if self- Preparer's Identifying Number (See instr )
e oy = S 41%%5 D g\ |emploved p [ P00848736
Y [ fmsnameoryous . WILSON PRICE CPA Enp 72-1341561
it self-employed), 3815 INTERSTATE CT. Phonep>
dess.and 2P+4 ~ MONTGOMERY, AL 36109 no. (334)271-2200
May the IRS discuss this return with the preparer shown above? See instructions |_d @ Yes [:l No
Form 990-EZ (2008)
832174
12-17-08
4
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SCHEDULE A Public Charity Status and Public Support OMB o teeto

Form 990 or 990-EZ
( ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
o T nonexempt charitable trusts. Open to Public
artment i
.nf:mar‘,::v:,ue%;sﬁuw P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Fl,nspection
Name of the organization Employer identification number
ARISE CITIZENS' POLICY PROJECT 63-1186365

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because 1t 1s (Please check only one organization )

]

]
)

LA WON =

0 H0 O

10
11

(]

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

(] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part II)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I )

An organization that normally receives (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b D Type I c |:| Type Il - Functionally integrated d I:l Type Ill - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and () below, Yes [ No
the governing body of the supported organization? 114(i)
(1i) A family member of a person described n (1) above? 11g(in)
(iii) A 35% controlled entity of a person described In (1)) or (1) above? 11g(in)
h Provide the following information about the organizations the organization supports
: " iii} Type of iv) Is th t Did you notify th i) Is th i
i) Name of supported ii) EIN (i) iv} Is the organization| (v) Did you notify the | (vi} IS the vii) Amount of
Ot (i (gos TN Incol. (i) sted i your| organzton  col. | rganiatnn ol i oo
Il I - :
overning document?| (i) of your support?
above or IRC section |0 g (i) ofy hp us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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(Complete only if you checked the box on line 5, 7, or 8 of Part | )

S‘chedulel;\ Form 990 or 990-E7} 2008 ARISE CITIZENS' POLICY PROJECT
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

63-1186365 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “"unusual grants "}

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,

column (f)

Public Support. subtract line 5 from line 4

(a) 2004

{b) 2005

{c) 2006

(d) 2007

{e) 2008

{f) Total

496,693.

280,629.

818,724.

760,643.

664,373.

3021062.

496,693.

280,629.

818,724.

760,643.

664,373.

3021062.

3021062,

Section B. Total Support

Calendar year {or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part IV )

Total support. Add hines 7 through 10

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

496,693.

280,629.

818,724.

760,643.

664,373.

3021062.

4,040.

2,331.

11,251,

13,409.

7.276.

38.307.

656.

200.

619.

100.

350.

1,925.

3061294.

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

organization, check this box and stop here

12 ]

38,335,

n 501(c)(3)

L1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

14

98.69 %

15

98.86 %

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

» (X1
»[ |

»[ ]

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

»[ |
| S|

832022
12-17-08
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Schedule A (Form 990 or 980-EZ) 2008 _ Page 3
[ Part 1ll | Support Schedule for Organizations Described in Section 509(a){2) (complete only if you checked the box on ine 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts mcluded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add hines 7aand 7b

8 Public support (Subracting 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 ___{e) 2008 (A Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add iines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here > |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2007 Schedule A, Part IV-A line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part I[V-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » [:]

b 33 1/3% support tests - 2007. If the orgamization did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 1

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P> To be completed by organizations described below.

Internal Revenue Service » Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2008

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part [I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Compiete Part |I-B Do not complete Part |I-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

©® Section 501(c)(4), (5), or (6) organizations Complete Part

Name of organization

ARISE CITIZENS' POLICY PROJECT

Employer identification number

63-1186365

PartI-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures >3
3 Volunteer hours
Part 1-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If "Yes," describe in Part IV.

|:] Yes D No
|:l Yes EI No

Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities | ]
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on
>3

Form 1120-POL, line 17b

4 Dud the filing organization file Form 1120-POL for this year?

D Yes [:l No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
Enter the amount paid and indicate if the amount was paid from the fiing organization's funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC)

If additional space 1s needed, provide information in Part IV

(a) Name (b) Address

(c) EIN

(d) Amount paid from
fiing organization’s
funds. If none, enter -0-

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization
If none, enter -0-

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832041 12-18-08
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S.chedule C (Form9900r990€2)2008 ARISE CITIZENS' POLICY PROJECT 63-1186365 Page2
| Part llI-A | To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details

A Check P> ‘:l if the fillng organization belongs to an affiliated group.
B_Check P> I:] if the fillng organization checked box A and "limited contro!" provisions apply

Limit§ on Lobbying Expenditure_s ) o,é:,l.i!ﬂgn's ® Am:?ttaelcs’ grotp
(The term “"expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grassroots lobbying) 8,319.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 22,812,
¢ Total lobbying expenditures (add lines 1a and 1b) 31,131,
d Other exempt purpose expenditures 777,990.
e Total exempt purpose expenditures {add lines 1c and 1d) 8§09,121.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 146,368.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on Iine 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 11) 36,592.
h Subtract ine 1g from ine 1a Enter -0- if ine g 1s more than line a 0.
i Subtract ine 1f from line 1c Enter -0- if hne f 1s more than line ¢ 0.
j If there 1s an amount other than zero on either ine 1h or line 1), did the organization file Form 4720
reporting section 4911 tax for this year? D Yes |:| No

4-Year Averaging Period Under Section 501(h)
{(Some orgamizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar ye
{or fiscaT;:arat:ggizrning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} Total
2a Lobbying non-taxable amount 100,861. 111,701, 123,147. 146,368. 482,077.

b Lobbying celling amount

(150% of line 2a, column(e)) 723,116.
¢_Total lobbying expenditures 13,981. 31,367, 36,341. 31,131, 112,820.
d Grassroots non-taxable amount 25,215, 27,925, 30,787. 36,592. 120,519.
e Grassroots celling amount

{(150% of line 2d, column (e)) 180,779.
f_Grassroots lobbying expenditures 4,186. 15,746. 10,924. 8,319. 39,175.

Schedute C (Form 990 or 990-EZ) 2008

832042 12-18-08
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Schedule C (Form 990 or 990-E2) 2008 ARISE CITIZENS' POLICY PROJECT
Part 11-B

(election under section 501(h)). See the instructions for Schedule C for details

63-1186365 Pages

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(a)

{b)

Yes

No

Amount

FTQ -0 Q0 0 T o

2a

(v}

d _If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

During the year, did the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legisiators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activities? If "Yes," describe in Part IV

Total ines 1¢ through 11

Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912
If “Yes," enter the amount of any tax incurred by organization managers under section 4912

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6). See the instructions for Schedule C for details

1
2
3

Were substantially all (30% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes

No

1

2

||-'art ili- B| To be completed by all organizations exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is

answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts from members 1
2 Section 162(e} non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
1 4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
1 does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures {(line 2¢c total minus 3 and 4) 5

|Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, hne 1, Part I-B, line 4, Part I-C, ne 5, and Part II-B, line 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2008

832043 12-18-08
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ARISE CITIZENS' POLICY PROJECT

63-1186365

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION AMOUNT

TAXES AND LICENSES 548.
TRAVEL, EVENTS, & MEETINGS 30,144.
INSURANCE 4,341.
CONTRACT ANALYSIS 54,720.
OFFICE EXPENSES 12,463.
INTEREST 893.
ORGANIZING 20,235.
DEPRECIATION 3,991.
TOTAL TO FORM 990-EZ, LINE 16 127,335.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES 3,678. 3,739.
GRANTS RECEIVABLE 50,000. 75,000.
OTHER DEPRECIABLE ASSETS 13,908. 9,916.
TOTAL TO FORM 990-EZ, LINE 24 67,586. 88.655.

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 3

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 4,060. 7,509.
CAPITAL LEASE OBLIGATION 11,500. 8,643.
TOTAL TO FORM 990-EZ, LINE 26 15,560. 16,152.

13 STATEMENT(S) 1, 2, 3
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ARISE CITIZENS'

POLICY PROJECT

63-1186365

FORM 990-EZ

OTHER REVENUE

STATEMENT 4

DESCRIPTION

INTEREST
REGISTRATION FEES
RENT

HONORARIA

TOTAL TO FORM 990-

EZ, LINE 8

09570406 759094 TK00117500

14
2008.05060 ARISE CITIZENS'

AMOUNT

3,844.
9,795.
3,432.

350.

17,421.

STATEMENT(S) 4
POLICY PROJ TK001171



ARISE CITIZENS' POLICY PROJECT 63-1186365

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . [ ] YES [ x ] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

15 STATEMENT(S) 5
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ARISE QITIZENS' POLICY PROJECT

63-1186365

FORM 990-EZ PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 6
TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

ALICE PARIS, 207 MONTGOMERY STREET,
SUITE 900, MONTGOMERY, AL 36104

CAROL GUNDLACH, 207 MONTGOMERY
STREET, SUITE 900, MONTGOMERY, AL

JACKIE TIPPER, 207 MONTGOMERY
STREET, SUITE 900, MONTGOMERY, AL

LYNN DOUGLAS, 207 MONTGOMERY STREET,
SUITE 900, MONTGOMERY, AL 36104

MARY JONES, 207 MONTGOMERY STREET,
SUITE 900, MONTGOMERY, AL 36104

NANCY BRENNAN, 207 MONTGOMERY
STREET, SUITE 900, MONTGOMERY, AL

RUTHIE SHERRILL, 207 MONTGOMERY
STREET, SUITE 900, MONTGOMERY, AL

SR. JANET CONNORTON, 207 MONTGOMERY
STREET, SUITE 900, .MONTGOMERY, AL

JUDY ROY, 207 MONTGOMERY STREET,
SUITE 900, MONTGOMERY, AL 36104

KIMBLE FORRESTER, 207 MONTGOMERY
STREET, SUITE 900, MONTGOMERY, AL

CALLIE GREER, 207 MONTGOMERY STREET,
SUITE 900, MONTGOMERY, AL 36104

KENYATTA RAY, 207 MONTGOMERY STREET,
SUITE 900, MONTGOMERY, AL 36104

SARAH PRICE, 207 MONTGOMERY STREET,
SUITE 900, MONTGOMERY, AL 36104

DONALD STONE, 207 MONTGOMERY STREET,
SUITE 900, MONTGOMERY, AL 36104

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
VICE PRESIDENT
0.00 0. 0. 0.
TREASURER
0.00 0. 0. 0.
0.00 0. 0. 0.
0.00 0. 0. 0.
0.00 0. 0. 0.
0.00 0. 0. 0.
0.00 0. 0. 0.
0.00 0. 0. 0.
0.00 0. 0. 0.
EXECUTIVE DIRECTOR
40.00 56,160. 4,493. 0.
0.00 0. 0. 0.
0.00 0. 0. 0.
0.00 0. 0. 0.
0.00 0. 0. 0.
16 STATEMENT(S) 6
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ARISE CITIZENS' POLICY PROJECT

STEPHEN BLACK, 207 MONTGOMERY
STREET, SUITE 900, MONTGOMERY, AL

HELEN RIVAS, 207 MONTGOMERY STREET,
SUITE 900, MONTGOMERY, AL 36104

HILL CARMICHAEL, 207 MONTGOMERY
STREET, SUITE 900, MONTGOMERY, AL

MARY LATIMORE, 207 MONTGOMERY
STREET, SUITE 900, MONTGOMERY, AL

RG LYONS, 207 MONTGOMERY STREET,
SUITE 900, MONTGOMERY, AL 36104

LEEWOOD MORGAN, 207 MONTGOMERY
STREET, SUITE 900, MONTGOMERY, AL

PAUL NELSON, 207 MONTGOMERY STREET,
SUITE 900, MONTGOMERY, AL 36104

CAROLE ZUGAZAGA, 207 MONTGOMERY
STREET, SUITE 900, MONTGOMERY, AL

TOM DULEY, 207 MONTGOMERY STREET,
SUITE 900, MONTGOMERY, AL 36104

0.00

SECRETARY

0.00

0.00

0.00

0.00

PRESIDENT
0.00

TOTALS INCLUDED ON FORM 990-EZ, PART IV

17

63-1186365

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
56,160. 4,493. 0.

STATEMENT(S) 6
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ARISE GITIZENS' POLICY PROJECT 63-1186365

990-EZ PG 2 STATEMENT 7

TIMELY, CREDIBLE AND ACCESSIBLE POLICY ANALYSIS, PUBLICATIONS AND GRASSROOTS
ORGANIZING AND EDUCATION ON A SLATE OF SEVEN PRIORITY ISSUES - COMPRISING
TWO PERMANENT ISSUES (TAX REFORM AND ADEQUATE BUDGETS FOR HUMAN SERVICES)
AND FIVE ANNUAL ISSUES (SUCH AS PUBLIC TRANSPORTATION, AFFORDABLE HOUSING
AND ASSET-BUILDING) SELECTED BY OUR 150 MEMBER CONGREGATIONS AND COMMUNITY

GROUPS.

18 STATEMENT(S) 7
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ARISE €ITIZENS' POLICY PROJECT 63-1186365

990-EZ PG 2 STATEMENT 8

ARISE IS A COALITION OF RELIGIOUS, COMMUNITY, AND CIVIC GROUPS THAT PROMOTE
STATE POLICIES TO IMPROVE THE LIVES OF LOW-INCOME PEOPLE.

19 STATEMENT(S) 8
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Fom 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exem pt Organization Return OMB No 15451709
Oepartment ot the Treasury

internal Revenue Service P> File a separate application for each return.

® |f you are fitng for an Automatic 3-Month Extenslon, complete only Part | and check this box > [E

® |f you are fitng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Partl | Automatic 3-Month Extension of Time. Only submtt original {no copies needed)

A corporation required to file Form 990 T and requesting an automatic 6-month extension check this box and complete

Part | only i » [

All other corporations (including 1120-C flers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
1o file income tax returns

Electrome Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month autormatic extension of ime to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3 month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consohdated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part |I) of Form 8868 For more details on the electronic fiing of this form, visit

www irs gov/elile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

ARISE CITIZENS' POLICY PROJECT 63-1186365
File by the

ave aate tor | Number, street, and room or suite no. if a P O box, see instructions.

tngyour | 207 MONTGOMERY STREET, NO. 900

return Ses
wstuctons | City, town or post office, state, and ZIP code For a foreign address, see instructions.

MONTGOMERY, AL 36104

Check type of return to be filed(file a separate application for each return).

@ Form 990 D Form 990-T (corporation) [:] Form 4720
[':] Form 990 BL D Form 990-T (sec 401(a) or 408(a) trust) D Form 5227
() Formoso€ez (] Form 990-T (trust other than above) (] Form 6069
[ Form 990 PF (_JForm1041-A (] Formss70

KIMBLE FORRISTER
® The books are inthe careof » 207 MONTGOMERY STREET, STE 810 - MONTGOMERY, AL 36104
Telephone No » 334-832-9060 FAXNo p»
® |f the organization does not have an office or place of business in the United States, check this box | 4 l:]
® |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P [:] If 1t 1s for part of the group, check this box P> C] and attach a list with the names and EINs of all members the extension will cover

1 Irequest an automatic 3-month (6 months for a corporation reguired to fite Form 990-T) extension of time until
FEBRUARY 15, 2010 |, tofile the exempt organization return for the organization named above The extension
1s for the orgamization's return for

» [ Jcalendaryear_____ or
» (X] tax yearbegnnng _JUL 1, 2008 ,andendng_JUN 30, 2009
2  If thus tax year 1s for less than 12 months, check reason- :] Inttial retum D Final return [:] Change in accounting period

3a if this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits_See Instructions 3a | §
b It thus apphication 1s for Form 980-PF or 990-T, enter any refundable credits and estimated
tax payments made Inciude any prior year overpayment allowed as a credit 3b | $

¢ Balance Due Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3c| $ N/A

Caution If you are going to make an slectronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879 EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
5 26-09
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Form 8868 (Rev, 4-2009) Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > Gﬂ
Note. Only complete Part 1! if you have already been granted an automatic 3 month extension on a previously filed Form 8868
® it you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partil Additional (Not Automatic) 3-Month Extension of Time. Only fils the onginal (no coptes needed)
Name of Exempt Organization Employer identification number
Type or
print ARISE CITIZENS' POLICY PROJECT 63-1186365
:;'(’,:Z,,':' Number, street, and room or suite no If a P.O box, ses instructions For IRS use only
guodste 207 MONTGOMERY STREET, NO. 900
retum Ses | City, town or post office, state, and ZIP code For a foreign address, see instructions
reructors MONTGOMERY, AL 36104

Check type of return to be filed (File a separate application for each return)
[X] Form 990 [JFormg90€z [ Form 990-T (sec 401(a)or408(a) trust) [__) Form1041:A [ _JForms227 [ Formssro
(CJFomesoBl [ Form99oPF  [_] Form990T (trust other thanabove) [ Forma4720  [_] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

KIMBLE FORRISTER
® Thebooksaremthecareof » 207 MONTGOMERY STREET, STE 810 - MONTGOMERY, AL 36104

TelephoneNo B 334-832-9060 FAX No B>

@ |f the organization does not have an office or place of business in the United States, check this box > [:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 18 for the whole group, check this
box P I l If it 18 for part of the group, check this box 2 l and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time unti MAY 15, 2010

6 For calendar year , or other tax yearbegnning _ JUL 1, 2008 ,andending  JUN 30, 2009

8 If this tax year s for less than 12 months, check reason :] Initiat return D Final return D Change in accounting pertod

7  State in detail why you need the extension

TAXPAYER IS UNABLE AT THIS TIME TO GATHER THE NECESSARY INFORMATION
FOR THE TIMELY FILING OF THIS RETURN.

i this apphcation s for Form S50-BL, 550-FF, 550-T, 4720, ur 6069, enter the 1@rnatve 1ax, iess any
nonrefundable credits _See instructions. 8a] $
b  If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.{ 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | deciare that | have examined this form, ncluding accompanying schedules and statements, and to the best of my knowledge and belisf,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p» Date p»

Form 8868 (Rev. 4-2009)

823832
05-26-09
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